FILED
.~ 2 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT .~ ecretary of State
DOCUMENT # P01000003830 04.21.2005 90754 023 150,00

1. Entity Name
ESTER & FRANK BOSH INC.

Principal Place of Business Mailing Address

4506 45TH STREET 4506 45TH STREET - 5004177 8
VERO BEACH, FL 32967 US VERQ BEACH, FL 32967 US
TR S A G
Uale usth Street  |'P0: Bow 30002
uite, Apt. #, gtc. uite, Apt. #,glc. . /
6 b acd \FEQ,O (g ALK 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
FlLomda FLOR\AQ 59-3692048 Not Applicable
Zi Count Zip -1 Coyriry . - " 8.75 Additional
'Spf,)_q (o _1 ]};’u n:aV\ z\"’ 2 ’bg-q G Ci l N a’ ?h n K\ Jer 5. Certificate of Status Desired Qa I§ee Flequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
BOSHTESTERC - === _— bosn,_ESTER_C ——
550 38TH AVE. Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32868

500 3pTH AVENUE

N/ERo BEALH FL | %5594

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signatute required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TILE [Jchange [ Addition
NAME BOSH, ESTER NAME
STREET ADDRESS | 4506 45TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32967 CITY-§7-21P
THTLE VP 1 oelete TITLE [ change [ Aduition
NAME BOSH, FRANK NAME
STREET ADDRESS | 4506 45TH STREET STREET ADDRESS
CITY-ST-ZIP VERO BEAGH, FL 32967 CITY-ST-ZiP
TITLE 1 Delate THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fLIFY-SI-ZIP. = _QITY-ST-ZP P - - Sy
TWLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TITLE O pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgnt with an adghess, with all other like empowered.

SIGNATURE: ESTER AOSH 'lPrES'\Ol erﬂ'\ o4 -18-05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Z Date Daytime Fhona #




